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a;, w;l”‘". STANDARD CERTIFICATE OF DEATH STATE FILE Nu% 4 6
. ublic
h Service  WC]| Fn I ” 2 = 1'm9inm1ior! District No. )Y,r Primery Registration District Ne. -1 N coriom.. Rogistrar’s Ne 22 270
g
1. PLACE OF DEATH 2. USUAL RESID E ( ceosed lived. IF ingtituti sid i
5. 300 a. COUNTY k a. STATE F.r% &J"f'di b. COUNTY JaEK: é.;r{.':if ore
ey £ Jackson
- A= b. CITY (If cutside corporate limits, give TOWNSHIFP oni Inside Limit cITY K . Inside Limi
P { side corporate umt give only) Yn: o NB[:SJ ? on sas Clty Ynsl a r‘l;n'nEI
| Tom  Kansas City e[t w0 Towm os[] No
c. FULL NAME OF {lf NOT in hospital, location Leggth of stay in 1b .} STREET If d\ locat Resid F
HOSPITAL OR ol, give location)} grh of s _-? UADDRESS 4133( Fisl eilve cation) eside on Farm
IWSTTUTION _Becegpah Hoen S Ytaal, Ye: [ NOE
i & PR bl
3. NAME OF DECEASED J T id v 4. DATE Month D Y
{Type or print} EJﬂWIELD "LC}BAN WET‘K IN oF n ay ear
PEATH July 4 1958
. . COLOR OR . . DAT i
3 SEX e 6 RACE| 7. yarrienK] NJEVER marmeo[]| © E OF BIRTH 9. A't‘:E ln yeors ::‘r::‘assn ;::AR IF UNDER 34 HRS.
Male ¥hite wooweo[] ¢ oworceold| June & 1884 |
100, USUAL OCCUPATION 1Givu kind :f wr:ddeﬂn 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uging mogt af working life, even if retired) NDU TRY i
reti¥sd BErFer Barbe Cherokee, Iow . S. A,
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Henry Watlkdin. Elizabeth J. Scholes Lennie Ellen Watidn
1$. WAS DECE;\SED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT ~ Address Arcadia,
(Yus, ne, or u (M you, give wor or dates of service) -
JTH " 486-03-B820 | wrg, Marie 1. Bailess California

18. CAUSE OF DEATH (Enter anly one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALISE (a)

line for {a), (b), and {c}. INTERVAL BETWEEM

ONS s] & DEATH

standard nomenclature in item 18. No symptoms will be listed.
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| g Conditions, if any, DUE TO (b) Iq %
> which gave tise 1o
- obove caouse (a), }
= stating the under- ( ’24 e ézqa é / ‘2/!.“524/‘9" S-W
8 g Iying couse lost, DUE TQ {c)
3 :_‘; E PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related ta the tecminal dlsease cendition given in PART I {q) 19. \;‘AS A{t)JTOPSY
ERFORMED?
< g
< oz '.5?’3’4‘ YES PR, NO[:]}
- x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in PART | or PART Il of item 18.)
= Z3u
-3 xfv O [} ]
55 ZNSI20c TIMEOF Howr Month, Day, Your
22 @ a INJURY  am.
: ‘;.n“ K= p.m,
2 E cz) 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILLE ] farm, factory, street, office bldg., etc.)
55 2 WORK AT WORK
E s 21. | attended the decoused from M w f$ s 8 , to "f I? and last saw :1‘1: alive on ‘/, /75_?
% a Death occurred at yi») P n th& date stoted above; and 1o the bast of my kngfadge,Mrom the causes stated.
5—_5 220, S@UR (Degree or title) i o | 22 ADDRE 22¢. ;75 SIGNED
-
: ! . Yt i .. %«% . ax, e |7
. LOCATYON (Cny, town, or county}

. BURIAL , CREMATION, | 23k DATE 23c. NAME OF CEMETERY QR CREMATORY ('.;mn

REMOV AL (Specify)

July 7, 1958 [floral Bills Mem. Gardens, Ka.nsas City, Mo,

2. F NER nmﬁc{ii ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
s Mem a — , ‘
« Ch pels K. C. Mo, 7’ 2. 5 9,

{Liceasnd Embalmer’s Statemant on Reverse Side)

E. G. Kettner




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer NO. ....ceeivennnnee

by me, or by ...  eetraeeearreetasseerasanannsesneiaatiatarasenarenian ,

working under my personal supervision.

Student oeiiiiii e i ereernreneiaaraen
Signature of Student Embalmer

P. O. Address. 7 /..v.\ 7520

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall $ign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above. .




